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Aim Radiofrequency catheter ablation (RFA) is an effective treatment for
symptomatic paroxysmal atrial fibrillation (AF). A multi-electrode ablation
catheter may used to achieve pulmonary vein isolation (PVI). The nMARQ
catheter is an innovative irrigated multi-electrode ablation catheter, associated
with the CARTO* system. The aim of our study was to describe the success
rate and complications associated with this system.
Methods Thirty-four consecutive procedures performed in our centre
were included in the study. All 34 patients had symptomatic paroxysmal
AF (mean age: 60±10 years, 68% of men). The ablation procedure
consisted in pulmonary vein isolation with the nMARQ system only.
Acute success was defined as complete electrophysiological pulmonary
vein isolation. Clinical success was defined as freedom from symptomatic
AF or atrial arrhythmia after a period of at least 3 months. All complica-
tions were recorded.
Results Thirty-four patients with paroxysmal AF were included in the
study. Total duration of the procedure was (mean±SD): 89±18min and flu-
oroscopy time: 3±1 min. Mean RFA application duration was 10±3 min.
Electrophysiological isolation was obtained in 99% of the 131 pulmonary
veins. A common left pulmonary vein was found in 4 patients, and the
inferior pulmonary vein was not isolated in one patient because of catheter
unstability. A significant complication occured in two patients (6%). These
two complications were a groin vascular injury. After a single procedure
at a mean follow-up of 10 months, 85% patients remained free of symp-
tomatic AF. 
Conclusion The multipolar ablation irrigated catheter (nMARQ) is an
effective and safe system to achieve PVI, with short procedure and fluoros-
copy times.
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Background Ablation of paroxysmal atrial fibrillation (PAF) using a cryo-
balloon catheter is currently expanding. The success rate of ablation with the
Arctic Front® cryoballoon has been found to be similar to what was observed
with radiofrequency catheter.The recent use of the new catheter Arctic Front
Advance® seems to improve this performances. We postulate that this new
generation of catheter could decrease the rate of redo procedures and maintain
more effectively the pulmonary vein (PV) isolation.
Methods From January 2009 to April 2014, we prospectively collected
data regarding all consecutive patients referred for PAF ablation with cryob-
alloon technology at our institution. Patients were assigned either to 1stCB
group if the arctic front catheter was used (from January 2009 to June 2012)
or to the 2ndCB group if the arctic front advance catheter was used (from jully
2012 to April 2014). We performed a follow up of one year in each group and
we compared the number of redo procedures and their characteristics.
Results We included 106 patients in borh groups.Characteristics of the
population are described in table 1. The rate of redo procedures at one year
was significantly lower in the 2ndCB group (9.4% vs 37%; p<0.01).
When a redo procedure was performed, the average number of reconnected
PV was 2.2 in the 2ndCB group and 2.8 in 1stCB group (p=0.14). In the
2ndCB group, PV reconnection occurred more frequently the inferior PVs
(right inferior PV=90%, left inferior PV=63%, right superior PV 30% and left
superior PV=15%). This difference of distribution is less pronounced in the
1stCB group (LIPV=90%, RIPV=65%, RSPV=58% and the LSPV=55%).
Conclusion The new generation of cryoballoon significantly decreased the
rate of redo procedures at one year. Using the second generation CB, pulmonary
vein reconnection was more frequently observed with the inferior PV. This could
probably be explained by the anatomical characteristics of these veins (figure next
page). 
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Abstract 0455 – Figure: Example of RF application using N-MARQ system
